
OMB# 2050-0024; 6xpire$ 12/31/2014
~

L•
J ..-:t "':(~JN11SEND

COMPLETED
United States Environmental Protection AgenctO 12 DEe - 5 PH I~

~ Ir~~

...,FORM l'l:f: :~·l) The Appropriate
RCRA SUBTITLE C SITE IDENTIFICATION FOR~CiU., 1"-;"..l~\A- State or Regional ,y/-14"'~&! Office. BRANCH

1. Reason for Reason for Submittal:, Submittal 0 To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number

) for this location). MARK ALL ~ To provide a Subsequent Notification (to update site identification information for this location)
L- BOX(ES) THAT 0 As a component of a First RCRA Hazardous Waste Part A Permit Application

APPLY
0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )I

) 0 As a component of the Hazardous Waste Report (If marked, see sub-bullet below)
) D Site was a TSD facility and/or generator of.:::1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or

>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
-' LOG reaulations)

2. Site EPA 10
EPA ID Number I N I Y I 011 9 I 81 6119 I 9 I 7116 12 I 51Number

3. Site Name Name: Northrop Grumman Systems Corporation

4. Site Location Street Address: 65 Marcus Orive
Information

City, Town, or Villaae: Melville County: Suffolk

State: New York Country: USA Zip Code: 11747

5. Site Land Type [Z] Private D County DDistrict DFederal DTribal DMunicipal DState DOther
6. NAICS Code(s) A- 131314151 1 I 1 I C. I I I I I I Ifor the Site

(at least 5-digit
B. I I I I I I I D. I I I I I I Icodes)

7. Site Mailing Street or P.O. Box: PO Box 1693 MS 1401
Address

City, Town, or Villaae: Baltimore

State: MO Country: USA Zip Code: 21203

8. Site Contact First Name: Adam MI:E ILast: Saylor
Person

Title: Senior Environmental Engineer

Street or P.O. Box: PO Box 1693 MS 1401

City, Town or Villaae: Baltimore

State: MO Country: USA Zip Code: 21203

Email: adam.saylor@ngc.com

Phone: 41 0-993-7080 IExt.: Fax: 410-981-1946

9. Legal Owner A. Name of Site's Legal Owner: Rechler Equity B-2, LLC Date Became 09/13/1996
Owner:and Operator

Owner Type: [Z] Private D County D District D Federal D Tribal DMunicipal D State D Otherof the Site

Street or P.O. Box: 85 South Service Road

City, Town, or Villaae: Plainview Phone: 703-280-2900

State: NY Country: USA Zip Code: 11803

B. Name of Site's Operator: Northrop Grumman Systems Corporation Date Became 11/01/1997
Operator:

Operator
[Z] Private D County D District D Federal DTribal DMunicipal D State DOtherType:

mailto:adam.saylor@ngc.com


EPA 10 Number I N I Y I D II 9 I 8 I 611 9 I 9 I 711 6 I 2 I 5 I OMB#: 2050-0024; Expires 12/31/2014

ho. Type of Regulated Waste Activity (at your site)
Mark "Yes" or "No" for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-10.

YON[Z] 1. Generator of Hazardous Waste
If "Yes", mark only one of the following - a, b, or c.

Oa. LQG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs./mo) of acute hazardous spill cleanup
material.

Ob. SQG:

Dc. CESQG:

100 to 1,000 kg/mo (220 - 2,200 Ibs./mo) of non-
acute hazardous waste.
Less than 100 kg/mo (220 Ibs./mo) of non-acute
hazardous waste.

If "Yes" above, indicate other generator activities in 2-4.

YON [Z] 2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If "Yes", provide an
explanation in the Comments section.

yO N[Z] 3. United States Importer of Hazardous Waste

yO N[Z] 4. Mixed Waste (hazardous and radioactive) Generator

yO N[Z] 5. Transporter of Hazardous Waste
If "Yes", mark all that apply.

o a. Transporter

o b. Transfer Facility (at your site)

yO N[{] 6. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste Part B permit is required for these
activities.

YO N[Z] 7. Recycler of Hazardous Waste

yO N[Z] 8. Exempt Boiler and/or Industrial Furnace
If "Yes", mark all that apply.

o a. Small Quantity On-site Burner
Exemption

o b. Smelting, Melting, and Refining
Furnace Exemption

yO N[{] 9. Underground Injection Control

yO Nr7I 10 .. Receives Hazardous Waste from Off-
L.Y..J site

B. Universal Waste Activities; Complete all parts 1-2.

YON[Z] 1. Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If "Yes",
mark all that apply.

a. Batteries 0
b. Pesticides 0
c. Mercury containing equipment 0
d. Lamps 0
e. Other (specify) 0
f. Other (specify) 0
g. Other (specify) 0

YON [Z] 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities; Complete all parts 1-4.

yO N[Z] 1. Used Oil Transporter
If "Yes", mark all that apply.

o a. Transporter

o b. Transfer Facility (at your site)

yO N[Z] 2. Used Oil Processor and/or Re-refiner
If "Yes", mark all that apply.

o a. Processor

o b. Re-refiner

yO N[Z] 3. Off-Specification Used Oil Burner

yo N[{] 4. Used Oil Fuel Marketer
If "Yes", mark all that apply.

ri- Marketer Who Directs Shipment of Off-
Specification Used Oil to Off-
Specification Used Oil Burner
Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12,8700-13 AlB, 8700-23 (Revised 12/2011)

Db.

Page 2 of..L



EPA 10 Number I N I Y I DII 9 I 8 I 611 9 I 9 I 7116 I 2 I 5 I OMB#: 2050-0024; Expires 12/31/2014

D. Eligible Academic Entities with Laboratories-Notification for opting into or Withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

.:. You can ONLY Opt into Subpart Kif:

• you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

• you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

yO r1ZI 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da. College or University

Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

Dc. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

yO NIZJ 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Descriotion of Hazardous Waste

~. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an additional page if more
spaces are needed.

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

-

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 12/2011) Page 3 of.L



EPA ID Number I N I Y I DII 9 I 8 I 6119 I 9 I 7 116 12 15 1 OMB#: 2050-0024: Expires 12/31/2014

12. Notification of Hazardous Secondary Material (HSM) Activity

YON [(] Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24). or (25)?

If "Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

As of November 30,2012, operations at the Northrop Grumman Systems Corporation facility, located at 65 Marcus Drive in

Melville, New York, ceased. Northrop Grumman Systems Corporation is no lonqer a hazardous waste generator at this

location.

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/dd/yyyy)

C)r-Il lAx ~Oj Q - Jay Tolle II/gO/I2-()o - I /

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 12/2011) Page4 of ±-
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HC,RA ~t\l ,I1{AfR.st Office Box 1693, MS 1401
BRANCH I3Ictftlmore, MD 21203

November 30,2012

US Environmental Protection Agency
Region 2
RCRA Program Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

RE: Facility Closure Notification
EPA ID Number NYD986997625
Northrop Grumman Systems Corporation - Melville, NY

Dear Sir/Madam:

As of November 30,2012, operations at the Northrop Grumman Systems Corporation facility
located at 65 Marcus Drive in Melville, New York with EPA ID Number NYD986997625
ceased. Northrop Grumman Systems Corporation is no longer a hazardous waste generator at this
location. A subsequent notification of the RCRA Subtitle C Site Identification Form is enclosed
for this facility.

Any future correspondence regarding this facility may be directed to my attention at the address
listed above. Should you have any questions, feel free to contact me on (410) 993-7080.

Sincerely,

~
~JL/-----

Adam Saylor
Sr. Environmental Engineer

cc: Jay Tolle (Northrop Grumman)

Enclosure
Certified Mail # 70113500000022540776
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Reqion 2

ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
12/17/2004

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the Resource
Conservation and Recovery Act (RCRA), Your EPA Identification Number for that installation appears in
the box below, The EPA Identification Number must be included on all shipping manifests for transporting
hazardous wastes; on all Annual Reports that generators of hazardous waste, and owners and operators of
hazardous waste treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and documents
required under Subtitle C of RCRA,

MAILING ADDRESS: I 65 MARCUS DR
MELVILLE, NY 11747

EPA I.D. NUMBER:

INSTALLATION NAME:

INSTALLATION ADDRESS:

EPA Form K70(J·12AB <-'·80)

NYD986997625

NORTHROP GRUMMAN NORDEN SYSTEMS

65 MARCUS DR
MELVILLE, NY 11747

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
fax: (212) 637-3056

TO: NORTHROP GRUMMAN NORDEN SYSTEMS
or Current Occuoant

ATTN: RAYCOOKE
65 MARCUS DR
MELVILLE, NY 11747
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OMB#, 2050-0028 E . • ,~ ,xptres 1/31/20~

~

SEND COMPLETED
,

IUnited States Environmental Protection Agency ,
FORM TO:

, The. Appropnale State or RCRA SUBTITLE C SITE IDENTIFICATION FORM r , .: III rw: II; IEPA Regional Office. . .

I

1. Reason for Reason for Submittal:
Submittal
(See instructions o To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous

on page 13.) waste, universal waste, or used oil activities)

IlDTo provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX{ES)
THAT APPLY o As a component of a First RCRA Hazardous Waste Part A Permit Application

o As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment #___ )

o As a component of the Hazardous Waste Report

2. Site EPA ID EPA ID Number
Number (page 14)

IN IYID 191816191917161215 I

3. Site Name Name: Northrop Grumman Norden Systems
(page 14)

4. Site Location Street Address: 65 Marcus Dr.
Information
(page 14) City, Town, or Village: Melville State: New York

County Name: Suffolk Zip Code: 11747
5. Site Land Type

Site Land Type: Q!I Private 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 other
(page 14)

6. North American A. B.
Industry 334511
Classification
System (NAICS) C. D.
Code(s) for the Site

(page 14)

7. Site Mailing Street or P. O. Box:
Address

City, Town, or Village: - -
(page 15)

Same as Iteml14 State:

Country: Zip Code:

8. Site Contact First Name: Ray MI: Last Name: Cooke
Person
(page 15) Phone Number:( 631) 719-4694 Extension: Email address:

ray.cooke~n~c.com
9. Operator and A. Name of Site's Operator: Date Became Operator (mm/dd/yyyy):

Legal Owner Northrop Grumman Systems Corp. 11/01/1997
of the Site Operator Type: QCPrivate 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other
(pages 15 and 16)

B. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy):

Rechler Equity Partners 09/13/1996
Owner Type: Q!I Private 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 other

c;
'oJ

~

EPA Form 8700-12 (Revised 1/2004) Page 1 of 3



_.
EPA ID NO: iN. I Y I D I I 9 18 16 I e I 9 I 7 I I 6 12 15 OMB#: 2050-0028 Expires 1/31/2006

9. Legal Owner
(Continued)
·Address·

StreetorP. O. Box: 225 Broad Hollow Rd.

City, Town, or Village: Melville

State: New York
::r : I, s: II. 1"It::'

r=xrxr

Country: USA 1Zip Code: 11 747

10. Type of Regulated Waste Activity
Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 16 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y CIN 0 1. Generator of Hazardous Waste
If "Yes", choose only one of the following - a, b, or c.

o a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.lmo.)
of non-acute hazardous waste; or

o b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs.lmo.)
of non-acute hazardous waste; or

~ c. CESQG: Less than 100 kg/mo (220 Ibs.lmo.)
of non-acute hazardous waste

In addition, indicate other generator activities.

YON I][d. United States Importer of Hazardous Waste

YON i1le. Mixed Waste (hazardous and radioactive) Generator

YON ~ 2. Transporter of Hazardous Waste

YON ~ 3. Treater, Storer, or Disposer of

Hazardous Waste (at your site) Note:
A hazardous waste permit is required for
this activity.

YON lQ 4. Recycler of Hazardous Waste (at your
site)

YO NKl 5. Exempt Boiler and/or Industrial
Furnace
If "Yes", mark each that applies.
o a. Small Quantity On-site Burner

Exemption
o b. Smelting, Melting, and Refining

Furnace Exemption

YON Kl 6. Underground Injection Control

B. Universal Waste Activities

YON [J: 1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal

waste generated and/or accumulated at your site. If "Yes",
mark all boxes that apply:

Generate Accumulate

a. Batteries 0 0

b. Pesticides 0 0

c. Thermostats 0 0

d. Lamps 0 0

e. Other (specify) 0 0

f. Other (specify) 0 0

g. Other (specify) 0 0

C. Used Oil Activities
Mark all boxes that apply.

YON Kl 1. Used Oil Transporter
If "Yes", mark each that applies.
o a. Transporter
o b. Transfer Facility

YO NKl2. Used Oil Processor and/or Re-refiner
If "Yes", mark each that applies.
o a. Processor
o b. Re-refiner

YO NKl 3. Off-5pecification Used Oil Burner

Y 0 N~ 4. Used Oil Fuel Marketer
If "Yes", mark each that applies.
o a. Marketer Who Directs Shipment of

Off-Specification Used Oil to
Off-Specification Used Oil Burner

o b. Marketer Who First Claims the
Used Oil Meets the SpecificationsYON i1l2. Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for this activity.

EPA Form 8700-12 (Revised 1/2004) Page 2 of 3



EPA 10 NO: IN IY IDI 191816 I19 I 91 71 161215 I OMB#: 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes (See instructions on page 20.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federai tlaia?d0U~ w?s'te~1: 0 ~
handled at your site. List them in the order they are presented in the regulations (e.g., 0001, D003, F007, U112). Use an
additional page if more spaces are needed.

DOOI D002 D006 D007 D008 D009 DOlO
DOll D035 FOOl F002 F003 F005

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See instructions on page 20.)

Additional Waste streams added: FOOl, F005, D006, DOlO, D035
Owners Name Change of Leased Property: Reckson Operating Partnership, to

Rechler Equity Partners

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that
there are Significant penalties for submitting false information, including the possibility offine and imprisonment for knowing violations.
(See instructions on page 20.)

Signature of operator, owner, or an
Name and Official Title (type or print)

Date Signed

authoj1d repr~entative (mmlddlyyyy)

~~/~h~ - 12/09/2004// .•... Paul Mitrani, Manager, Business Management LIO
I

EPA Form 8700-12 (Revised 1/2004) Page 3 of 3
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NORTHROP GRUMMAN
Electronic System~

Northrop Grumman Corporation
Electronic Systems
Norden Systems

65 Marcus Drive

Melville, New York 11747-4232
Tel: 631-719-4600

FAX 631-719-4601

December 9,2004

Mr. Jack Hoyt
U.S. Environmental Protection Agency
Region II
290 Broadway, 22nd Fioor
New York, NY 10007-1866

RE: Subsequent Notification of Regulated Activity; EPA ID Number NYD986997625

Dear Mr. Hoyt:

Enclosed please find the Subsequent Notification of Regulated Waste Activity, EPA
Form 8700-12, for the property located at 65 Marcus Drive in Melville, New York. This
is to notify you of two items. First, Northrop Grumman Norden Systems will be
generating additional waste streams. Second, there has been a name change to the Site's
Legal Owner. Please see "Comments" section of "Form 8700-12" for details.

Correspondence concerning this matter should be addressed to:

Doug Purinton
Northrop Grumman Norden Systems
65 Marcus Dr.
Melville, N.Y. 11747

If you should have any questions or require additional information, please feel free to call
me on (631) 719-4789. Thank you for your attention to this matter.

Douglas Purinton
Facilities Administration



NORTHROP GRUMMAN
~-

Electronic Sensors and Systems Sector
Northrop Grumman Corporation
Post Office Box 17319
Baltimore, Maryland 21203

May 2, 2001
-_.

Mr. Jack Hoyt
U.S. Environmental Protection Agency
Region II
290 Broadway
22nd Floor
New York, NY 10007-1866

\ -- . f

Re: Corporate Name Change

c!! 100()
?" :7~,vV- -:
/ ...- .') \
")r::::.'"'

t··
...••... ,}

<

'_ ..

r

..--
"
\",.;~.--

Dear Mr. Hoyt:

Please be advised that on April 2, 2001, Northrop Grumman Corporation changed its name to Northrop
Grumman Systems Corporation and became a wholly owned subsidiary of a holding company known as
Northrop Grumman Corporation. Northrop Grumman Systems Corporation will continue to hold all
assets and liabilities presently held, and all information regarding the facility and its points of contact
will remain unchanged. This name change will not result in a change in the facility's operations, and we
will continue to comply with all current requirements and/or conditions. The following is the affected
facility and its EPA Identification number:

Northrop Grumman Norden Systems - NYD986997625

Thank you for your attention to this matter. If you have any questions or need further information,
please feel free to call me at (410) 765-8832.

Very truly yours,

K::L
Kip Keenan, Manager
Environmental Resources ES3

cc: Ray Cooke
Dick Grieves

Northrop Grumman
Northrop Grumman

CERTIRR: 7000 1670000545276327

@ Recycled Paper
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REGION 2

ACKNOWLEDGEMENT OF NOTIFICATION OF

HAZARDOUS WASTE ACTIVITY
11110/97

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EP A I.D. NUMBER •.• NYD986997625

INSTALLATION NAME •.• NORTHROP GRUMMAN NORDEN SYSTEMS INC

INSTALLATION ADDRESS •.• 65 MARCUS DR
MELVILLE, NY 11747-4232

MAILING ADDRESS •.• 65 MARCUS DR
MELVILLE, NY 11747-4232

EPA Form 8700·12AB (4·80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2

290 BROADWAY, 22nd Floor
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRAPROGRAMSBRANCH

TO: COOKE, RAY
ENVIRON COORD

65 MARCUS DR
MELVILLE, NY 11747-4232



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only
Form Approved. OMB No. 2050-0028 Expires 9-3c4-~

GSA No. 0246-EPA-OT

Please refer to the Instructions
Notification of Regulated ~~~i~dfor Filing Notification before 'EPA (For . 6 Only)completing this form. The

information requested here is Waste Activity '\GEHCY RO IIrequired by law (Section 3010
of the Resource Conservation
and Recovery Act). United States Environmental Protection Agency a '''If' 17 P!-14:23fJi EUl'J

I. Installation's EPA 10 Number (Mark X'in the appropriate box) I a 'I ~I ; -. _, ~ ••••..••:.•
- - - ~

[B B.
Subsequent Notification C. Installation's EPA 10 NLimt5ei<f\foIl·l.JQly ,,- ID A. First Notification (Complete item C) NYD986997625 J

II. Name of Installation (Include company and specific site name) I _ ~.:.:.-::,-, -- ----"- -
Northrop Grumman Norden Systems, Inc.
III. Location of Installation (Physical address not P.O. Box or Route Number) \~- - --
Street "'
65 Marcus Drive
Street (Continued)

City of Town State Zip Code

Melville NY 11747-4232
County Code County Name

Suffolk
IV. Installation Mailing Address (See Instructions) I

- ------ ... -- ._-

Street or P.O. Box

Same
City or Town State Zip Code

V. Installation Contact (Person to be contacted regarding waste activities at site)
.. - . ...

Name (Last) (First)

Cooke Ray
Job Title Phone Number (Area Code and Number)

Environmental Coordinator (516)719-4600
VI. Installation Contact Address (See Instructions) I .....__

.... -". --" _. - . -A. l,.;OmraCIAnoress B. Street or P.O. BoxLocationMailing Otherrxlnn
City or Town State Zip Code

VII. Ownership (See Instructions) I
----- -- --- -- .-

A. Name of Installation's Legal Owner

Reckson Operating Partnership, L.P.
Street, P.O. Box, of Route Number

225 Broadhollow Road Suite 212 West
City or Town State Zip Code

Melville NY 11747
Phone Number (Area Code and Number)

B. i.ano Iype c. uwner Iype L . \,;nangeor vwner (uate ~nangea),
Indicator Month Day Year

(516)694-6900 r;l r;l Yesn ixlNO I I I
EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete. Continued on Reverse

SlF ENV439F.1



~Iease print or type with ELITE type (12 characters per inch) in the unshaded areas only
Form Approved. OMB No. 2050-0028 Expires 9-30-96

GSA No. 0246-EPA-OT

IU - •.•or orncrai use UnlY

VIII. Type of Regulated Waste Activity (Mark X'in the appropriate boxes; Refer to instructions) I.
- _. - - -

A. Hazardous Waste Activity B. Used Oil Recycling Activities

1. Generator (See instructions) D 3. Treater, Storer, Disposer (at 1. Used Oil Fuel Marketer

~

a. Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is Da. Marketer Directs Shipment of Used
b. 100 to 1000 kg/mo (200-2,200 Ibs.) required for this activity; see Oil to Off-Specification Burner
c. Less than 100 kg/mo (220 Ibs) instructions. Db. Marketer Who First Claims the Used
Transporter (Indicate Mode in boxes 1-5 4. Hazardous Waste Fuel Oil Meets the Specifications
below) § a. Generator Marketing to Burner 2. Used Oil Burner - Indicate Type(s) of

a

a. For own waste only b. Other Marketers Combustion Device(s)
~a. Utility Boilerb. For commercial purposes c. Boiler and/or Industrial Furnace b. Industrial Boiler

~ 1. Smelter Deferral c. Industrial Furnace
Mode of Transportation 2. Small Quantity Exemption Used Oil Transporter - Indicate Type(s)

§ 1. Air ndicate Type of Combustion of Activity(ies)
2. Rail Device(s) S. a. Transporter
3. Highway § 1. Utility Boiler b. Transfer Facility
4. Water 2. Industrial Boiler Used Oil Processor/Re-refiner - Indicate
5. Other - specify 3. Industrial Furnace Type(s) of Activity(ies)

D 5. nderground Injection Control aa. Process
I I b. Re-refine

IX. Description of Hazardous Wastes (Use additional sheets if necessary) I~ ..- -- - .-
A. Characteristics of Nonlisted Hazardous Wastes. (Mark X'in the boxes corresponding to the characteristics of nonlisted

hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. Toxicity
(DOO1) (DOO2) (DOO3) Characteristic (List specific EPA hazardous waste number(s) for the Toxicity characteristic contaminant(s))

~ ~ D ~ ID007 I ID008 I ID009 I IDOll I
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

1 2 3 4 5 6
F002 FOO3

7 8 9 10 11 12

C. Other Wastes. (State or other wastes requiring a handler to have an 1.0. number; See instructions.)

I
1

I I
2

I I
3

II
4

I I
5

I I
6

I
X. Certification I ~ - - - . ---- ","-h

I certify under penalty of law that this document and all attachmentswere preparedunder mydirection or supervision in accordancewith a system designed te
assure that qualified personnelproperlygatherand evaluatethe informationsubmitted. Basedonmy inquiry of the personor personswho managethe system, 0
thosepersonsdirectly responsiblefor gatheringthe information,the informationsubmitted is, to the best of my knowledgeand belief, true, accurate,and complete
I am aware that there are significant penaltiesfor submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature A../ Name and Official Title (Type or print) Date Signede.
~.H . 08/10/98.~ .~-- ...,Q --- Keenan, Jr. i Mgr. Env. Res.

<u. .",.,
XI. Comments I "--'.".~ ..

Leased facility. Two (2) new wastestreams will be generated DOll, F003.

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section 11/ of the booklet for addresses.)

_._---_ .._.

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.

SlF Et#439F.2
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Electronic Sensors and Systems Division
Norttuop Grumman Corpornuon
Post Office Box 746

Balnmore. M;uylartd 21203

August 13, 1998

Mr. Jack Hoyt
U.S. Environmental Protection Agency
Region II
290 Broadway, 22nd Floor
New York, NY 10007-1866

RE: Subsequent Notification of Regulated Waste Activity; EPA ID Number NYD986997625

Dear Mr. Hoyt:

Enclosed please find the Subsequent Notification of Regulated Waste Activity, EPA Form 8700-12, for
the property located at 65 Marcus Drive in Melville, New York. Northrop Grumman Norden Systems,
Inc. has been performing research and development activities at this location and generating regulated
waste since November 1, 1997. The installation will be generating two additional hazardous
wastestreams, DOll and F003.

Correspondence concerning this matter should be addressed to:

Ms. Donna Kreis
Northrop Grumman - ESSD
P.O. Box 17319; MS A270
Baltimore, MD 21203
(410) 765-7610

If you should have any questions or require additional information please feel free to call me on
(410) 993-6860. Thank you very much for your attention to this matter.

Very tmly yours,

~i1{.~
Theresa M. Benzing, P.E.
Senior Environmental Engineer

Encl.
CERTIRR #P 158752518

cc: Kip Keenan MS A270

MELEPAID81l3!98.1

" Recycled Paper
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ACKN'OWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

11/10/97

This is to acknowledge that you have filed a, Noti:fication of
Hazardous waste Activity for the installati,on located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on' all
shipping manifests for transporting hazardous wastes i on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and, disposal
facilities must file with EPAi on all applications for a Federal
Hazardous Waste Permi t i and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.0. NUMBER -> r~;~'~~-~'~~~'~;'~""'-"""""""""""""""..__ _._ - ··········_······1
: I

FACIUTY NAME -> i NORTHROPGRUMMANNORDENSYSTEMSINC I
MAlUNG ADDRESS -> I 65 MARCUSDR I

IMELVILLE, NY 11747-4232 I
i i
i i
: I

INSTALlATION ADDRESS -> i 65 MARCUSDR i
I MELVILLE, NY 11747-4232 I,
i i
j j
i __ _._.._ _ _ _ i

EAt. Fonn 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

290 BROADWAY
NEW \'ORK, NEW \'ORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DMSION, 22ND FL
HAZARDOUS & SOUD WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS '

TO: NARCISSE, JOHN
ENVIRONCOORD

NORTHROPGRUMMANNORDENSYSTEMSINC
65 MARCUSDR
MELVILLE, NY 11747-4232



Please refer to the InsbuctJons
for Filing Notification before
completing this form. The
information requested here Is
required by law (Section 3010
of the RftSOUlCe Conservation
andRecovery AcO.

EPA Notification of Regulated I [ .

Waste Activity

I Date Received
(For Official Use Only)

Form Approved. OM/3 No. 205().()028 Expires
,/ GSA No. 024tS-EPAJorll

I. Installation's EPA 10Number (Mark X' in the appropriate box)

r::r A. First Notification D B. Subsequent Notification
~ (Complete item C)

H.Name of Installation (Include company and specific site name)

Northrop Grumman Norden S
III. Location of Installation (Physical address not P.O. Box or Route Number)

Street

State I Zip Code

65 Marcus Drive
Street (Continued)

NY I 11747-4232
Name

Suffolk
IV. Installation Mailing Address (See Instructions)

or Town State

Street or P.O. Box

Same

v. Installation Contact (Person to be contacted regarding waste activities at site)

Name (Last) I (First)

Coordinator

State I Zip Code

B. Street or P.O. Box

City or Town

Reckson Partnersh L.P.
Street, P.O. Box, of Route Number

225 Broadhollow Road Suite 212 West

SlF~3{F.1

City or Town

Melville
Code and Number)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.



Form Approved. OMB No. 2()50.0028 ExpirN 1/-.30-116
GSA No D?4(J..EPA-CJrPlease print or type with ELITE type (12 oharacters per inoh) in the unshaded areas only

~1~~--~ln~_~C~ft-.~rvF.~.~~~;~~I~II~e-a~n~~~I.-.--------

VIII. Type of Regulated Waste Activity (Mark X'in the appropriate boxes; Refer to instructions)

A. Hazardous Waste Activity I B. Used Oil Recyoling Activities

1. Used Oil Fuel Marketeroa. Marketer Directs Shipment of Used
Oil to Off-Specification Burnero b. Marketer Who First Claims the Used
Oil Meets the Specifications

2. Used Oil Burner - Indicate Type(s) of
Combustion Device(s)

§a. Utility Boiler
b. Industrial Boiler
c. Industrial Furnace

3. Used Oil Transporter - Indicate Type(s)
of Activity(ies)

D a. Transporter
Db. Transfer Facility
4. Used Oil ProcessorlRe-refiner - Indicate

Type(s) of Activity(ies)
Da. Process
D b. Re-Fefine

1. Generator (See instructions) D 3.

~

a. Greater than 1000kg/mo (2,200 Ibs.)
b. 100 to 1000 kg/mo (200-2,200 Ibs.)
c. Less than 100 kg/mo (220 Ibs)

2. Transporter (Indicate Mode in boxes 1-5
below)o a. For own waste onlyo b. For commercial purposes

Mode of Transportation

~

1. Air
2. Rail
3. Highway
4 Water
5: other - specify 0 5.

Treater, Storer, Disposer (at
installation) Note: A permit is
required for this activity; see
instructions.

4. Hazardous Waste Fuel

§ a. Generator Marketing to Burner
b. Other Marketers
c. Boiler and/or Industrial Furnaceo 1. Smelter Deferralo 2. Small Quantity Exemption
Indicate Type of Combustion
Device(s)

§ 1. Utility Boiler
2. Industrial Boiler
3. Industrial Furnace

Underground Injection Control

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes corresponding to the characteristics of nonlisted
hazardous wastes your installation handles; See 40 CFR Paris 261.20 - 261.24)

1. ignitable
(DOO1)

~

2. Corrosive
(D002)

~

3. Reactive
(0003)

D
4. Toxicity

Characteristic (List specific: EPA hazardous waste number(s) for the Toxicity characteristic contamlnant(s))

~ ID007 I ID008 I ID009 I I I

1 2

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

6

8

F002

7

C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.)

I 1 II 2 II 3 II 4 II 5 II 6 I

3 5

10

4

11 129

X. CertifICation
I certify UIilderpeAaItyof law that this documenta/ildall attachmentswere preparedundermy tilireotionor supervisiQnin accordancewith a systemdesignedto
assureu.t qualifiedpersonRelproperlygatherandevaluatethe informationsubmitted.Basedonmy inquiryof the personor personswhomanagethe system,or
tha6epersoosdirectly responsiblefer pthering tAeinferrnation,tI:leinformationsubmittedis, to the bestof myknowIedie and belief,true, accurate,and complete.
I am awarethat there are sigAificaI:ltpeNIItieafor sOOrnittingfalse informatioo,inck.JcIimgthe possibilityof fine and imprnsonrneAtfer knowingviolations.

Leased facility.

Name and Official Title (Type or print) I Date Signed

. Env. Res. 110/27/97.H. Keenan

Note: Mail completed form to the appropnate EPA Regional or State Office. (See Section Iff of the booklet for addresses.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
S1F ENV43QF.2
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NORTHROP GRUMMAN
. . ~,

EJectrohic Sensors and Systems Division

, .

October 27, 1997

Northrop Grumrnan Corporation
Post Offrr.e So>, 17319,
Batnmora. "M'HYI~~lf· 21203

Mr. Jack Hoyt
U.S. Environmental Protection Agency
Region II
290 Broadway, 22nd Floor
New York, NY 10007-1866

RE: Notification of Regulated Waste Activity

Dear Mr. Hoyt:

Enclosed please find the Notification of Regulated Waste Activity, EPA Form 8700-12, for the property
located at 65 Marcus Drive in Melville, New York. Northrop Grumman Norden Systems, Inc. is
moving their research and development activities to this location and will begin generating regulated
waste on November 1, 1997. Norden Systems. Inc. is terminating the lease of the facility located at 75
Maxess Road in Melville, New York, on November 1, 1997 and will no longer be generating regulated
waste at this facility. Therefore, EPA ID No. NYD091451302 will need to be deactivated.

Correspondence concerning this matter should be addressed to:

Ms. Theresa M. Benzing, P .E.
Northrop Grumman - ESSD
P.O. Box 17319; MS A270
Baltimore, MD 21203
(410) 993-6860

If you should have any questions or require additional information please feel free to call me on
(410) 993-6860. Thank you very much for your attention to this matter.

Very truly yours,

~'h[.~
Theresa M. Benzing, P .E.
Senior Environmental Engineer

Encl.
CERTIRR #P 514 761 170

cc: Kip Keenan MS A270

MELEPAlDl0l27197.1

" l' Vdl!<J p,'PI'r
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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

10/10/94
This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

........................................................................................................................................................................ .. .
~NYD986997625 ~

FACIUTY NAME·> : RAYTHEON CO ESD-LONG ISLAND
MAIUNG ADDRESS·> i 144 CHURCH ST APT 1-A

KINGS PARK, NY 11754

INSTALLATION ADDRESS·>: 65 MARCUS DR
MELVILLE, NY 11747

L :
EfltI. Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: HOMEYER, GREGG
PLANT ENGR

RAYTHEON CO ESD-LONG ISLAND
65 MARCUS DR
MELVILLE, NY 11747
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

11/14/94
This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA) • Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual•Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.0. NUMBER .> I"'~~.~.~.~.~.~.~;.~.;.~" !

FACIUTYNAME-, i RAYTHEON CO ESD-LQNG ISLAND !
MAILING ADDRESS·> ~ 144 CHURCH ST APT 1-AI KINGS PARK, NY 11754

INSTALLATION ADDRESS .> i 65 MARCUS DRI MELVILLE, NY 11747
: :

E~ Form 8700-12At! (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: HOMEYER, GREGG
PLANT ENGR

RAYTHEON CO ESD-LONG ISLAND
144 CHURCH ST APT 1-A
KINGS PARK, NY 11754
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~lease print or type with ElITE ty~ ('12Chara~hm; per ~h) In !he unsha.ded are.asonly ktm~. or.wN4. ~a. .t.:.r.ic,..~ ...
CSJ. Ne.. t:244-EJO.Jf-OT

x Certlflc·:rllon··.

I certify under penalty of law that thIs document ~nd all ~tlachments were prepared under my dlrec't!on or supervlslon In
accordance with B system des/~ned to sssur« that qua[[fled personnel properly gather and evaluJle the Info~mat!on
submttted. Based on my InquTry of the person or persons who mana~e the syslem,' orthose persons dlreclly ~espons/b/e fo

. gatherIng the In/ormation, the Information :ubmltted Is, fo the best of my Icnowfed~e and bel/ef, 'ilue, accural~, .n
: comple/e. I am aware thai there sr« s/gnlflcantpenaltJas for submIttIng false Information, Inc1udln~ the posslbllltyoffln0 And
Imprisonment for knowing vIolations. ..' : . . _ : '. . .
• • •••••••••••••••• ..-.-•••••::.;c::•••••:.-, ••••••, •.••••••••:••••-::.-.:::.:.:-:.:•••:.:•••:.:.:-::.:"?~ •.•, ...•" ...•.-.-.•-." ..•..•.•.. , _..... • .

.. .
No'i~: M.I! cnm",a~·:o:;,~~·r,;,::;·~·:,~:·~-2~~:~:~~·~~;·:;~~;:'_:"'"



<;~D Sl'~l'
.:;,~\ ~-l',

~. ~ ;.
"'.~ OJ

~~~I~/
.!'''' ,,<;'"

"1! PRO"T~

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

I . ._.___________ 04/20/92

This is to acknowledge that you have filed a Notification of
Hazardous waste Acti vi ty for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that Lns t alLat Lon appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

1····················································· ···························· ···················..···1

EPAI.D.NUMBER->; NYD986997625 I
FACILITY NAME·> I RAYTHEON ESD - LONG ISLAND I

MAILING ADDRESS.>: 65 MARCUS DR :i MELVILLE, NY 11747 I
INSTALLATION ADDRESS.>: 65 MARCUS DR j

:MELVILLE, NY 11747 j

·1 .1
EPA Form 8700·12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

AnN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: SCHENEEKLOTH, PETER
ENV MGR

RAYTHEON ESD - LONG ISLAND
6380 HOLLISTER AVE
GOLETA, CA 93117



Pleaserefer to the tnsiructions
lor Filin~ Notificallon before I ft Ep.~
COmpleting this form. The •••
infOl'n:lation requested her. is "
~uired by law (Section 3070
01 the Resource Conservation
MId Recovery Act).

Notification of
~egtJlated Waste

Activi

Oate Received
(For Official Use 0nIJ)

Lf'l-,9:J-
I. Inst.lI.tlon's EPA 10 Number (Mark 'X' In the ,pproprl,te

r::::/. A. First Notificltion 0 B. Subsequent Notlfic.tion
L.C.J . (complete item C)

II. Nlme of Instlll.tion (Include company ,nd specific site n,me)

5
City or Town

A. N.me of Inst.lI.tion', Legll Owner

A Form 8700-12 (01-90) Previous editIon is obsolete.

'>

Street, P.O. Box, or Route Number

ContInue on reverse



VIII. T 'pe of Regulated Waste Activity (M'I:' •.'X' In Ute ,pp,op,l,t. boxes. Ref., to InwucUons.
A. ~rdoi -- •••__.- • -" .. -

1. Generator (See Insfn.ICtions) U 3. TI'M1er,Stor., DiI~r (at inltallation)

~

L Greater than 1000kg/mo (2,200 Ibs.) :S~IIi1~~

-b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) 4. HazardousWaste Fuel
c. less than 100 kg/mo (220 Ibs.) § L Genera10rMartcetingto Burner

2. Transporter (Indicate Mode in boxes 1-5 below) b. 0..MartceterIo a. For own waste onI)' c. Burner - indicate devIce(s) _o b. For commercial purposes §Iof CombuI1ion Device
Mode ofTransportation 1. UtilIty Boller .o 1. Air 2. '1nduI1riaIBoilero 2. Rail 3. IndIatriaI Furnaceo 3. Highway 0 5. Underground Injection Controlo 4. Watero 5. Other - specify

1. Oft-SpecIfication UMd Oil Fuelo L Generator*tketin; toBurnero b. Other Marurer

o c. Butner - Indicate device(s) -
Type of Combus1iOnDeviceo 1. Utility Boilero 2. IndumaI Boi!.-'o 3. ~ FUI'NCe

2. ~tIon UNcI Oil Fuel Marketer
(orOn-litO Bumer) ~.Fm Qaims
•.•• Oil MM1I •.•• SpecII'ICation

IX. Description of Regulated Wastes (Use ,ddJUon"shlef. If necess,ry) i • 'f
i .." '.,

A. Charact~r!!t!cs of Nonlisled H'~lIrdol.l~ Wastes. M.n< 'X' in the bOxes corresponding to the characteristics of nonIisted hazardOuS
wastes your installation handles. (See 40 CFR P.ns 267.20 - 267.24)

1. Ignitable
(DOO1)

[2j
2. Corrosive

(DOO2)

lliJ
3. Reactive

(DOO3)

D
4. EPToxic

(DODO) _

[ill
(Ust specific:EPAhazardous wute number(s) for the EPToXIccontam!nant(I»)

IDlolol~IIDlolol'IIDloI3151IDI 01/11 J

1 2

B. Usted Hazardous Wastes. (See40 CFR261.31 - 33. See instn!ctions if you need to list more than 12 waste codes.) ,
F

7 8

3

8

4

10

5

" 12

C. Other Wastes. (Stateor other wastes requiring an 1.0.number. See mstnJetions.)

~~~~~~

@iliEJGEIill ITIIJ OIIJ CIIIJ CIIIJ
X. Certification

I certify under pen,'ty of I,w th,t I h,ve person,lIy .umln.d ,nd ,m l,mlllIT wnh th.'nform,tlon submltt.d In this
,nd ,II ,tt,ched documents~ ,nd th,t blS.d on my Inqulf)' of those Indlvldu,'s Immedl,tely flsponSlb/e lor
obtaining the Information, I believe th,t the submitted Inform,tlon Is true, .ccurate, .nd complete. I.m .w,re
th,t the,e ITe significant pen,nies 10' submitting I,'se Inlorm,tlon, Including the possibility of lines .nd
Imprisonment.

XI. Comments

Name and OffiCial Title (rype01print) .
Neil W. Hansen, Asst Gen'l

Not.: M,1/ compl.t.d form to the ,ppropr/at. EPAR.gion,' or St". OffiC•. (S•• S.ction III of the bookl.T for ,dd""fS.)

EPA Form 8700-12 (01-90) Previous edition Is obsolete. .2 _


